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100   CODE OF CONDUCT FOR NURSES
1. Nurses must abide by all Policies, Procedures and Codes of Practice laid down by UKINA. Nurses will be accountable for the quality of the care service that they deliver to the client, and undertake responsibility for maintaining and strengthening their knowledge and skills.

2. Nurses must act with honesty, integrity and with respect for the client’s home and property. 

3. Nurses are expected to carry out their duties so as to promote and safeguard the client’s health, well-being, rights and interests. This must include informing the Agency Manager of any perceived or suspected deterioration in a client’s physical, social or mental condition or behaviour. 

4.  Nurses must at all times respect and safeguard the privacy of the client. Confidential information must not be disclosed to any third party without the written consent of the client or appointed advocate unless it is considered to be in the best interests of the client’s health and well-being, or is required for compliance to the law. In these latter cases, matters must always be referred directly to the Nurse’s Manager.

5. Nurses must not be involved in any action that may prejudice the Service, or damage the reputation of the Agency, or generally diminish the confidence of the public. 

6. Nurses must at all times respect and promote the dignity and independence of the client, and of the rights of the client to take risks and to make informed choices regarding his / her care and welfare. 

7. Nurses must not discriminate against any client on the grounds of age, race or ethnic origin, creed, colour, religion, political affiliation, disability or impairments, marital status, parenthood, sexual gender or sexual orientation. The values, customs and religious / spiritual beliefs of each client must be respected. 

8. Nurses must act totally professionally at all times. This will apply not only to relationships with peer members and other colleagues within the Agency, but also with other health and social care professionals with whom they may come into contact as part of their duties. 

9. Nurses must act totally professionally with respect to the relationship with the client. It is recognised that close relationships can develop between Nurses and clients but Nurses should be remain mindful of the need to preserve the professional nature of the relationship. Assigning a Nurse to a client where that Nurse is related to that client should also be discouraged unless the client has specifically requested the Nurse in question. 

10. Nurses have a duty to ensure that each client is aware of the Agency’s Complaints Procedure, and how to use it. If the Nurse receives a complaint from a client he / she must notify their Manager. 

11. Nurses, whatever their qualifications may be, must not undertake any other task outside of the remit of the Job Description or agreed Care Plan for a client. 

12. Nurses have a clear duty to inform their employers of any condition or circumstance which may prevent him / her properly carrying out care duties. This must include the Nurses personal circumstances where he/she feels inadequately prepared.   

104 STAFF SELECTION
1.

1.1 Consultations between the Nurses’ Agency Manager and senior Care Staff on a regular basis will identify job positions to be filled. This will allow sufficient lead time for recruitment.

1.2 A Job File will be prepared for each vacant job position. This file will contain:

· Employee Specification (Person Profile);

· Job Description.
2. ADVERTISING:

2.1 The Nurses’ Agency Manager, as per client request, will arrange for the job(s) to be advertised in the appropriate media. Each job advertisement will be accompanied by a closing date for receipt of applications.

2.2 “Reserve Lists”, i.e. lists of previous unsuccessful applicants who responded to an advertised vacancy may be considered at the Nurses’ Agency Manager’s discretion.
3. ISSUE AND RECEIPT OF APPLICATIONS:

3.1 The job applicant is sent a pack containing the following documents relevant to the position offered:

· Job Description

· Application Form

· Equal Opportunities & Diversity Monitoring Form

· Information about the Organisation

3.2 The job applicant will be required to complete the Job Application Form and return this to the Nurses’ Agency Manager before the specified closing date. Only applications received before this closing date will be considered. 




3.3 Upon receipt of the completed job application documentation, a letter acknowledging receipt and advising on the next stage of the recruitment process will be forwarded to each applicant as soon as possible.

3.4 The Equal Opportunities & Diversity Monitoring Form is detached from the received completed job application documentation and reviewed as a completely separate exercise. The completed Equal Opportunities & Diversity Monitoring Form does not form part of the applicant selection process; it is used for statistical purposes only.
4. INTERVIEW AND SHORT-LISTING:

4.1 Application Forms will be compared to the Employee Specification and a short-list of candidates drawn up. Patently unsuitable candidates will be notified in writing within one week.

4.2 Appointments will not be made unless the candidate has been formally interviewed. The number of interviews that a candidate may undergo will depend largely upon the seniority / importance of the post for which he / she has applied. Candidates for most posts will normally be interviewed once; those for senior positions may be interviewed twice. Where practicable, interviews will be conducted by two interviewers.

4.3 Interviewers are required to assess candidates and record notes on the reverse of the Application Form or on a specific Interview Record Form / Checklist. At the end of the interview process the Nurses’ Agency Manager will complete a summary of interview assessments and interviewers' decisions on selection, including a summary of reasons for rejecting unsuccessful applicants.

4.4 Where possible, interviewers should identify a "second choice" candidate in the event that the prime candidate does not accept a job offer.

5. REFERENCES, MEDICALS & JOB OFFERS:

5.1 Appropriate job references will be taken up for ALL prime candidate(s). Subsequent job offers will depend upon satisfactory clearance or responses to the following:

· A minimum of two referees will be contacted, one of whom must be the applicant’s current, or most recent, employer. All references will be requested in writing, using appropriate forms for the referee to complete and return as appropriate.

· A check on any apparent gaps in employment history.

· Verification of personal identity, to include photographic evidence.

· Check on the validity of professional, educational and in-service qualifications claimed.

· A check on validity of driving licence (where appropriate to duties).

· A Standard or Enhanced check through the Disclosure service of the Criminal Records Bureau, where each applicant required to provide a current and valid Certificate of Clearance from the CRB. 

· CRB checks will include the following:

· Protection of Vulnerable Adults Register
· General Social Care Council Register
· Sex Offenders Register
5.2 The Nurses’ Agency Manager will contact the successful applicant by letter advising them of the offer of employment and detailing the main terms and conditions appropriate to the appointment.

5.3 Following acceptance by the successful candidate, the Nurses’ Agency Manager will inform other short listed candidates that they have been unsuccessful and advise them if the Organisation wishes to retain their application on the "Reserve List" and for what period this will remain valid.
6. RECRUITMENT OF EX-OFFENDERS:

6.1 The Organisation is committed to the professional recruitment of staff to work with vulnerable persons in a domiciliary environment, and therefore in a position of trust. The Disclosure mechanism provides for screening of job candidates as to their suitability for employment. Further to this the Organisation is committed to the philosophies of Equal Opportunities, Diversity and Non-discrimination and as such will not discriminate unfairly against the subject of a Disclosure on the basis of conviction or other information revealed.

6.2 Each job applicant will be aware that a Disclosure is needed as part of the recruitment process. Applicants selected for interview are encouraged to discuss any criminal record at an early stage. This will be confined to convictions defined as “unspent” with respect to the Rehabilitation of Offenders Act, 1974 as appropriate to the nature of the job on offer. Open and frank discussions concerning the relevance of convictions will be encouraged and the applicant will be reminded that failure to reveal any information relevant to the job position will lead to withdrawal of any job offer.
7. COMMENCEMENT OF EMPLOYMENT:

Upon commencement of employment the successful candidate will be given an appropriate Staff Contract of Employment.
8. MAINTENANCE OF PERSONAL DATA:

During subsequent employment the new staff member is required to ensure that the Organisation is notified of any changes in his / her personal circumstances which may impact upon that person’s ability to satisfactorily discharge their duties. This new information will be protected under the provisions of the Data Protection Act, 1998, and must include details of any new criminal convictions, including those for motoring offences. Failure to comply with this requirement will constitute an act of Gross Misconduct leading to summary dismissal.

111
WHISTLE-BLOWING POLICY

1 
Introduction

The Public Interest Disclosure Act 1998 (or ‘Whistleblowers Act) protects workers who report on wrong doing at work. A person following the procedures cannot be victimised or dismissed.
The categories of information covered by the Act are wide, including
· Criminal Offences
· Failure to comply with legal obligations
· Miscarriage of justice
· Health and Safety dangers
· Damage or likely damage to the environment
· The concealing of information about any of the above.
The employee needs to show that he or she had a ‘reasonable belief’ that the person has committed one of the ‘offences’ listed above.
In order to gain protection under the Act, the employee must make the disclosure to his or her employer or to one of a limited category of persons, including Social Services, the Police, a legal adviser or government minister or member of a regulatory body such as the Health and Safety Executive or the Commission for Social Care Inspection.
He or She must also:
· Make the disclosure in good faith
· Reasonably believe that the information is substantially true.
· Not act for personal gain
· Act reasonably
2
Aims of Whistle Blowing Procedure
The Whistle Blowing Procedure is intended to cover situations where staff become concerned about wrong doing at work by:

· Other staff of the agency

· GPs

· Registered Nurses

· Managers

· Allied Health Professionals

· Administrative and support staff
· Suppliers or contractors acting on behalf of the agency

The Procedure covers acts or omissions that have led, or could lead to, future wrong doing within the care team.  These include:

· Cases of malpractice, negligence, unprofessional or unethical behaviour

· Theft of personal property; involving residents or staff

· Financial irregularities, 

·    Failure to observe health and safety regulations, or action which involves risks to the public or other   staff

· Sexual, racial, physical or other abuse of residents or other staff

· Concealment of any of the above

3
Independent Advice

If you are unsure whether to use this procedure or if you want independent advice at any stage, you may contact:

· Your professional body, i.e. NMC, Union etc. 

· The independent charity: Public Concern at Work on 020 7404 6609.  Their lawyers can give you free confidential advice at any stage about how to raise a concern about serious malpractice at work.

4
If You Do Not Want To Report Things to A Manager

If you believe there are strong reasons why you should not approach either the Agency Manager or senior person on duty then you are entitled to approach the Director 

This may be done without following the earlier stages of the procedure laid out in point 6.
Staff may contemplate disclosing their concern about medical practices, specific instances or issues arising to the media. However taking a problem to the media without factual basis or without following the internal procedure might unreasonably undermine public confidence in the agency and could therefore result in disciplinary action. Please note that disclosure to the media invalidates the protection offered to you under the Public Disclosure Act 1998

5
Who Can Use This Policy

All members of staff


Residents and relatives


Visiting Multi-disciplinary professionals

6
How to Raise Concerns about Malpractice

6.1 
Our assurance to you

The Agency Manager and Director are committed to this policy.  If you raise a genuine concern under this policy you will not be at risk of losing your job or suffering any form of retribution as a result.  The management team will not tolerate anyone attempting to stop you, victimise you or otherwise take action 

against you in any way.  Providing you are acting in good faith it does not matter if you are mistaken.  If, however, an employee has made allegations maliciously or for personal advantage, the management team will consider disciplinary action.  If you wish to keep your identity confidential we will not disclose it without your consent. If the situation arises where we are not able to resolve the concern without revealing your identity, then we will discuss with you whether and how we can proceed.

6.2 What to do if you are concerned

6.2.1

Informal steps

You are entitled to have a representative, friend or colleague not acting in a legal capacity accompany you.  If you are concerned about what you believe might be malpractice then you should raise it with the Agency Manager, or if there are reasons for not talking to the Agency Manager then another person such as the senior person on duty, may be approached.

If this informal action does not allay your concerns then you should use the formal steps, outlined below.
6.2.2
Formal steps

· You should take your concerns to the Manager in writing.  You must make it clear that you are formally raising a matter of serious concern.  If you wish to keep your identity confidential you should make it clear so that the Manager can comply with your wishes.  You will receive confirmation that your allegation is being addressed.

· The form of any investigation that takes place will be in line with the appropriate policy depending on the concern raised. Where the well being of any resident is concerned it may be necessary to invoke the Safeguarding Adults Team and/or the Police. Where this is the case the Manager will have a duty of Care to notify the CARE QUALITY COMMISSION.  Any person under investigation will be informed that an issue has been raised, and may be suspended from duty pending investigation.   He or she will be informed of their entitlement to be accompanied by a friend not acting in a legal capacity throughout the subsequent enquiry.
· The Manager will meet with you within 5 working days.  The outcome of the meeting will be recorded in writing and a copy given to you within 3 working days of the meeting.
· If you are not satisfied with the response then you should take your concerns to the Director.  You can do this verbally or in writing.  You must make it clear that you are formally raising a matter of serious concern.  If you wish to keep your identity confidential you should make it clear so that the Director can comply with your wishes.
· The Director will meet with you within 3 working days.  The outcome of the meeting will be recorded in writing and a copy given to you within 2 working days of the meeting.

· If you are not satisfied with the response then you should take your concerns to the local office of the CARE QUALITY COMMISSION.  You can do this verbally by telephone or in writing. Whatever form your communication takes you must make it clear that you are formally raising a matter of serious concern

CARE QUALITY COMMISSION  

CQC National Correspondence
PO Box 1258
Newcastle upon Tyne
NE99 5AU

Telephone: 03000 616161

Email: enquiries@cqc.org.uk 

If you are not satisfied with the response to your concerns then you may consider seeking further specialist guidance including discussing the matter further with colleagues or professional advisors

7. Retention of Information

In cases that result in disciplinary action, information relating to spent disciplinary warnings may be kept on file. This information will take the form of a summary of the issues and the outcome and will be agreed by the individual, their representative and manager.  It will remain on the personal employment record, sealed in an envelope marked "Strictly Confidential - to be opened by the manager only."
112 - RECORDS AND ACCESS TO PERSONAL DATA

1. CONTROL MEASURES FOR RECORDS: 

1.1 Each set of records will be maintained in a secure location within the Organisation’s central offices, and in such a manner as to prevent deterioration or spoilage.  Records will be collated and filed in an orderly fashion and indexed so as to be easily retrievable. 

1.2 A Quality Records Log will be maintained which will identify the following for each set of records, taking into account statutory requirements as applicable: 

· Location of storage.

· Disk  References, where records are stored on computer.

· Length of time records are kept ("Retention periods").

· Responsibilities for maintenance and control. 

· Staff who are authorised to have access to individual sets of records. 

1.3 Obsolete records will be processed as follows: 

· Where history records are required - archived under the control of the Nurses’ Agency Manager. In such cases, archiving shall be for a initial 5-year period, after which the Manager will review the need to continually retain the records. Thereafter, archived records will be reviewed annually; those that can be disposed, per 1.3.3 below. 

· The Manager must always be aware of appropriate legislation / regulations  governing the storage periods for archived records, and is responsible for archiving and maintaining a log of archived records.. 

· Disposal  -  by shredding . NB This will require written authorisation from the Manager. 

2. CLIENTS’ RIGHT OF ACCESS TO PERSONAL FILES:

2.1 During the period of the Contract for Care, clients' daily records which are kept on computer system, will be printed off on a daily basis and/or hand written in data entry section of folder at each client’s home. He / she therefore has immediate access to these records at any time.

2.2 If the client feels that there is information contained within his / her files with which he / she disagrees, then he / she can request that the record be altered; alternatively a note may be made in the records indicating the disagreement of the client. Such alterations may only be made by the Agency Manager.

2.3 Clients' records are subject to the standard conditions of confidentiality, reference Policy No 113. Confidential information concerning the client will not be disclosed to a third party unless, in the opinion of the Agency Manager, there is a serious risk to that client's health or safety. 

2.4 Clients' records are kept for a period of 3 years after termination / completion of the Care Contract. 
These records will be kept in a secure location at the Organisation’s in line with the system described in 1 above. 

113 CONFIDENTIALITY POLICY
1. In the course of their duties staff of UKINA will be privy to confidential information concerning clients' private affairs:

1.1 It is a condition of employment within UKINA that such information shall not be disclosed to any unauthorised third party without the express consent of the client, or if the client is unable to judge, the client's immediate family or advocate.

1.2 Confidential information will not be sought from a client unless expressly in the interests of that client, i.e. to enable a better Care Plan to be developed.

1.3 The client shall be kept informed at all times of the outcome of confidential discussions by the Care Staff concerning them.

1.4 Per the requirements of the Policy on Data Protection administrative staff involved in the processing of clients’ personal data will take all reasonable precautions to prevent sighting of data by unauthorised persons:

· record files are locked away when not in use;

· where practical, computer VDU screens should be tilted towards the user and away from the general office environment; 


· VDUs are not left on when not in use. 

1.5 It is the Policy at UKINA that the client has the right of access to their personal records at any time.

1.6 Care Staff will always consult their immediate supervisor or manager if they are unclear with respect to any item concerning confidentiality, or when made privy to confidential information that may have legal and / or criminal connotations (e.g. if a client confides that they have allegedly been submitted to sexual abuse by a staff member).

2. Notwithstanding these factors there may be occasions when this Confidentiality Policy may be breached. This will always ONLY be done with the client’s best interests in mind, and will focus upon the following circumstances:

2.1 Where information provided by the client needs to be shared with management of the Agency, and with other named Social Care agencies, for the express purpose of developing an appropriate Care Plan for that client. 

2.2 Where the client has particularly requested certain information to be divulged to a third party. In such cases appropriate notes MUST be made in the client’s Care Records, together with a signed record of authorisation from the client or his / her advocate. 



3. Any breaches of this Policy will be dealt with under the Agency’s Disciplinary Procedure. Deliberate or malicious breaching of this Confidentiality Policy will be construed as an act of Gross Misconduct leading to summary dismissal of the offender.

123    RECORDS MAINTAINED AT THE CLIENT’S HOME

1. Records which are generated as a result of daily care duties are maintained securely on the UKINA computer system.  However a printed copy of the most recent care plan, MAR sheets and each daily report are kept at the client’s home for the benefit of Client and Care Workers. These records will include the following:

a. Details of services provided on each visit, and any significant occurrences relevant to these services;

b. Details of any prescribed medication collected on behalf of the client;

c. Assistance given with medication, including times and dosages taken, and any significant occurrences;

d. Any requests for specialist help needed in areas of medical and personal care;

e. Any observed changes in the client’s perceived health, mental state, physical condition;

f. Accidents / injuries to the client or any member of the Agency’s staff while at the home;

g. Any untoward event meriting concern (e.g. suspected gas leaks, pest infestation etc);

h. All financial transactions undertaken on behalf of the client, together with receipts where appropriate

2. These records will be kept in a location agreed with the client / advocate that is safe and secure but is still accessible by the client / advocate. The right of the client and his / her advocate or family representative to inspect and annotate his / her Care Records is addressed in Policy No 112.

3. Daily Reports and MAR sheets will be kept at the client’s home for a period of two months. Following 
this, WITH THE CLIENT’S PERMISSION, the records will be transferred to the Organisation’s offices for safe keeping.

4. If a client declines to have any records kept at his / her home, the Organisation will request that the client / advocate signs a statement to this effect, a copy of which will be given to the client and another kept in the client’s file at the Organisation’s offices. 
that the client / that the client/advocate signs a statement to this effect, a copy of which will be given to the client and another kept in the client’s file at the Organisation’s offices. 

 

127
DATA PROTECTION POLICY

This Policy defines the arrangements in place within the Agency that assures compliance to the requirements of The Data Protection Act, 1998, as relevant to the Agency’s business interests:

1. Introduction:

1.1 The Data Protection Act, 1998 addresses certain requirements for all Organisations that collect and process personal data as part of their on-going business operations. Personal data is defined as any information relating to an “identifiable living individual”, and will therefore apply to the Agency’s clients, employees and suppliers.

1.2 The Data Protection Act, 1998 applies to any data recorded in a filing system that allows personal data to be easily accessed.

1.3 The Data Protection Act, 1998 applies to records kept in hard copy (paper) format, and in computer files.

2. Principles of data protection:

The Agency is committed to the enforcement of the following Code of Good Practice in relation to the data it keeps on clients and employees. In summary, data will:

2.1 be fairly and lawfully processed; 

2.2 be used for a limited and well-explained purpose;

2.3 be relevant to the Agency’s needs;

2.4 not be unnecessarily excessive in detail;

2.5 be accurately maintained; 
not be kept any longer than is necessary, or required by law;

2.6 only be used in accordance with the individual subject’s rights;

2.7 be securely stored;

2.8 only be made available to authorised persons (see section C.4 of this Policy).

In this respect the following additional policies within the documentation system are relevant:

Policy No 112:
Control of Records & Clients’ Access to Personal Files
Policy No 113:
Confidentiality Policy
Policy No 123:
Records Maintained at the Client’s Home
3. Policy details:

3.1 The Agency will require written consent from the subject individual in order for personal data to be collected and processed. In this respect it will be taken that consent is implied through the following:

· Clients - by the client accepting the Contract for Care, which is signed by the client or authorised representative. In order for the Agency to develop an appropriate Plan of Care personal details must be divulged and kept on record. In this respect Policy No’s 112 & 113 (above) are relevant.

· Employees - by completing the Job Application Form at onset of employment, and where the employee has not registered an objection to their data being used.

3.2 Registration under The Data Protection Act, 1998 -  as a fundamental requirement the Agency will check with the Data Commissioner (tel. no: 01625-545700) as to whether the type of personal data held on clients and employees requires a formal registration to be in place.

3.3 All individuals, clients and employees, have the right of access to manual and computerised records concerning their personal data. For clients, this is supported by Policy No 112.

3.4 Where it is deemed necessary to divulge personal data to a third party this will only be done with the express permission of the individual subject, ref. Confidentiality Policy, No 113. In this respect both staff and service users / relatives / advocates will also be advised that personal information held by the Agency may be shared with the CARE QUALITY COMMISSION, as appropriate.
3.5 Personal data and records will be maintained under appropriate conditions of security to prevent any unauthorised or accidental disclosure. Records can be hard copy (paper) format and computer (word processed and scanned pdf format) files. In each case Policy No 112 refers, and particular attention is paid to the following aspects of record storage:

· Hard Copy (paper) files:

· location of storage;

· identification of those employees authorised to have access;

· responsibilities for secure storage;

· retention times; i.e. how long records are kept for.
· computer files:

· responsibilities for implementing security systems for computer files;

· password-protection for access to sensitive data files;

· who is authorised to have knowledge of these passwords;

· how often passwords are changed;

· implications for networked systems;

· how long records are kept for;

· back-up, control and management of what are essentially copies of personal data.

When personal data is being processed, administrative staff will take all reasonable precautions to prevent sighting of data by unauthorised persons:

· record files are locked away when not in use;
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200    STATEMENT OF AIMS & OBJECTIVES
It is the aim of UKINA to deliver a service of nursing personal care and associated domestic services to meet the needs of dependent clients (“service users”) in their own (home) environment. This will be achieved by promoting a standard of excellence which embraces fundamental principles of Good Care Practice that is witnessed and evaluated through the practice, conduct and control of quality care in the domestic environment. 

 To meet these client needs UKINA’s care is designed to achieve the following objectives: 

1.
To deliver a service of the highest quality that will improve and sustain the client’s overall quality of life.  

2.
To ensure that the service is delivered flexibly, attentively and in a non-discriminatory fashion while respecting each  client’s right to independence, privacy, dignity, fulfilment, and the rights to make informed choices and to take risks. 

3.
To ensure that each client’s needs and values are respected in matters of religion, culture, race or ethnic origin, sexuality and sexual orientation, political affiliation, marital status, parenthood and disabilities or impairments. 

4.
To ensure that the Care Service in whole is delivered in accordance with agreed Purchasing Contracts / Care Agreements. 

5.
To manage and implement a formal programme of staff planning, selection, recruitment, training and personal development to enable client care needs to be met. 

6.
To match the nominated Care Worker as closely as possible with the client, and respecting the need to change the Care Worker in the event of subsequent non-compatibility. 

7.
To manage the Care Service efficiently and effectively to make best use of resources and to maximise value for money for the Purchaser / Service user. 

8.
To undertake a Risk Assessment of environmental Health & Safety hazards within the home of each new client, and to ensure that areas of concern are duly reported to the Purchaser / Service User. Such Risk Assessments will take into account the right of the client to take risks, ref. Clause 2. Above. 

9.
To ensure that all clients / Service Users receive written information on the UKINA GENERAL STATEMENT OF PURPOSE with the organisation’s procedures for Handling Complaints, Comments and Compliments, and how to use it.   

201    ORGANISATIONAL STATEMENT OF GOOD PRACTICE            

UKINA Care Services should reflect and promote values that focus upon the individual client as being at the centre of Care Service planning and Service delivery. 

To help achieve this, the Organisation has drawn upon the fundamental Core Values of Care to develop Service Values which will form the basis for considering the provision of a Domiciliary Care Service for any individual. These Service Values shall be as follows:   

1.
Autonomy and independence of personal decision-making, including the assumption of risks as well as responsibilities associated with citizenship. 

2.
Choice of occupational activities, lifestyle, and the best way to maintain independence, including the opportunity to select independently from a range of options. 

3.
Respect for the intrinsic worth, dignity and individuality of the person and his / her racial and ethnic identity and cultural heritage.  

4.
Participation and integration in society, and in the development of plans, policies and decisions affecting the individual’s life. 

5.
Knowledge about conditions and prospects, options and opportunities, and ways of improving the individual’s life. 

 6.
Fulfilment of personal aspirations and abilities in all aspects of daily life, including the chance to develop new skills and knowledge. 

7.
Privacy from unnecessary intrusion, and the preservation and safeguarding of confidentiality. 

8.
Equality of opportunity and access to services irrespective of age, race or ethnic origin, creed, colour, religion, political
affiliation, disability or impairments, marital status, parenthood, sexual gender or sexual orientation. 

The realisation of these values, together with the level of help and support required to achieve personal goals, will be a unique process for each person - every person is an individual. However, the value principles remain constant and will provide a sound foundation for the provision of care to all, regardless of personal circumstances and in accordance with the UKINA Equal Opportunities and Diversity Policy based on the Equality Act 2010 that came into force on 6th of April 2011.   

202
EXPECTATIONS OF THE CARE SERVICE

UKINA is committed to the delivery and provision of a service of personal care and associated domestic services customised to individual needs. Each client / service user may therefore expect the following from our Organisation: 

1.
To be actively involved with Domiciliary Care Staff to develop an individual Care Plan to meet their personal needs that is also responsive to changes in their needs. 

2.
To be given a written Agreement regarding the care and the tasks that the Care Worker will be able to do for them, the hours to be worked per day, and the period of time that the Service will last. 

3.
To be allocated a Care Manager who will oversee the implementation of the Care Plan and to ensure that the Services as agreed are delivered. 

4.
To be allocated a trained Care Worker that has excellent references concerning the honesty, trustworthiness and ability to undertake the Care duties. 

5.
Wherever possible, to be allocated the same Care Worker to undertake the Care duties to the hours agreed. 


6.
To be informed in advance of any circumstances which may prevent the Care Worker from attending when expected, or of the need to change the Care Worker or hours of work for any reason. 

7.
To be asked by the Care Manager for any comments or suggestions to improve the Care Service, to be actively involved in the review of their individual Care Plans, and to have these suggestions reviewed by the management of the Organisation and acted upon where possible. 

8.
To receive a Service that is respectful of their individual circumstances, personal preferences, standards and cultural needs, and is flexible and non-discriminatory . 

9.
To receive a Service that is respectful of the client’s right to take risks and to make informed choices with due regard to health and safety within his / her home environment. 

10.
To receive a Service that is respectful of the client’s privacy, dignity and independence. 

11.
To have a Health & Safety Risk Assessment performed at their home within two weeks of commencement of Service, and at annual intervals thereafter (or sooner should circumstances change) and to be kept informed of findings and recommendations for improving the safety and / or hygiene of their environment. 

12.
To be informed of how to make a complaint about any aspect of the Care Service with which they are not satisfied, and to receive assurance that the complaint will be treated with the strictest confidence.   

For any enquiries please contact UKINA on 07767368825 anytime, 24/7.

If you like to speak to our egulatory body please see details below:

Registration Authority Care Quality Commission

CARE QUALITY COMMISSION  

CQC National Correspondence
PO Box 1258 Newcastle upon Tyne NE99 5AU

Telephone: 03000 616161

Email: enquiries@cqc.org.uk 

203
QUALITY POLICY

UKINA offers a nursing care service for designated clients, and is dedicated to the provision of the highest standards of care. Accordingly, the Agency has been established with a quality orientated approach to the business, and a high degree of quality awareness is developed through all levels of staff through appropriate training and leadership of management.

· An external survey of service users, their relatives or representative will be carried out ONCE a year.  The survey will be completely anonymous.  The Agency Manager will share the results of the survey with all staff.  The results will be used to further improve the service and any concerns or complaints will be addressed

· A two monthly meeting for SERVICE USERS and relatives/representatives will be held to discuss all aspects of life in the community and their Care plans  will be reviewed or/ and more often with a change of circumstance.  Nurses will feed back information to the Agency Manager to ensure the Care Plan reflects the current situation

· All nurses will undergo a minimum of six supervision meetings a year

· The Agency Manager will undertake unannounced spot audits of service delivery as part of the staff supervision process

· All nurses will undergo an annual appraisal

· A minimum of four meetings a year will be held by the Agency Manager for all staff

· The Agency Manager has an open door policy for clients, their relatives or representatives and staff alike

· An annual meeting for Quality Assurance will be held when all aspects of the quality programme will be reviewed.  The outcome from the review will be available to service users, their relatives or representatives and all stakeholders in the Agency as per request.

212
MANAGEMENT OF COMPLAINTS
Management of complaints

Informal Complaints:

· These are day-to-day complaints, which can usually be resolved relatively simply
· The person complaining should direct the complaint in the first instance to the nurse in charge
· The nurse in charge will discuss the matter with the complainant and try to resolve the problem there and then.  If necessary the nurse in charge will refer the matter to the Manager
· If the matter cannot be resolved as above, the complaint should be managed as a formal complaint (see formal complaints)
· All complaints, formal and informal, should be entered on to the Complaints Log Form
Formal Complaints:

All formal complaints should be made in writing.  These complaints should be made directly to the Manager

1. Complaints to the Agency
· Upon receipt of a formal complaint, the Manager will initiate a complaint record and file it in the complaints file in the Manager’s office

· The Manager will conduct an investigation into the matter surrounding the complaint.  She will try to find a satisfactory solution and will inform the complainant of the process.  The Manager will send an acknowledgement of receipt of complaint within 7 days
· All complaints will be investigated and actioned within 28 days of receipt

· Progress will be recorded on the complaint form

· All relevant correspondence will be attached to the complaints form

· Once the complaint has been satisfactorily resolved, the Manager will formally sign it off

2. Complaints to bodies outside the Agency
If a complainant feels that it is inappropriate for a complaint to be handled within the Agency he/she should contact the following:

Local Authority Care Manager


If the complaint is regarding a safeguarding issue:

Investigation Teams 

Contact by direct line or via client services:

 01438 737400 or call 01923 471400 (Watford & Hertsmere areas)

 
Client Services are open  Monday to Friday 8.00am to 8.00pm  Saturday 9.00am to 4.00pm

Outside of these times the Hertfordshire Emergency Duty Team can be contacted using the same telephone numbers for client services.

OR THE REGISTRATION AUTHORITY

CARE QUALITY COMMISSION  

CQC National Correspondence 

Telephone: 03000 616161

PO Box 1258 




Email: enquiries@cqc.org.uk
Newcastle upon Tyne
NE99 5AU
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304
 SAFEGUARDING ADULTS & PREVENTION OF ABUSE

This policy will define the action the agency is to take in safeguarding adults and preventing abuse. We have adopted the guidance contained in the Hertfordshire Inter-Agency Policy and Procedures for Safeguarding Adults, June 2007. This can be found in the Agency’s office and a hard copy of this can be found in the reception. This states:


Respect for individuals

It is every person’s right to live a life free from abuse and neglect. Vulnerable adults will be treated in a way that respects and promotes the human rights of all citizens under the Human Rights Act 1998. Actions taken to protect their interests will aim to respect their dignity, privacy and beliefs, whatever their race, religion, language, gender, disability, age or sexual orientation. An individual’s communication needs will be considered at all times.

Handling reports of abuse

All reports of abuse will be treated seriously.

Capacity and consent

Individuals will be assumed to have the capacity to make informed decisions, unless there is clear evidence to the contrary. Vulnerable adults should be supported to make their own decisions based on an awareness of the choices available. In cases where there is evidence that a vulnerable adult lacks capacity to make specific decisions, where appropriate, provision will be made to find a suitable independent person to represent their ‘best interest’. In all instances where a person demonstrates a lack of capacity in relation to a specific area or decision, everything which is done must be based upon an assessment of that person’s best interests.

Risk

Vulnerable adults capable of making informed decisions, having been made aware of any options available to them, will be supported in making their own decisions about their lives. This will include the taking of reasonable risks as long as these do not threaten, harm, or put at risk other adults or children who may be involved.

The aim of this policy is to determine:

· The principles and values underlying our approach to protecting clients from abuse or potential abuse

· The ways in which we intend to protect our clients from abuse

· The action which will be taken to deal with abuse if it occurs

· Describe how we will make sure that staff are aware of this policy 

· Determine the arrangements for ensuring these are regularly revised and updated

Defining Abuse

‘No Secrets’ provides the following definitions: “Abuse is a violation of an individual’s human and civil rights by any other person or persons.”

“Abuse may consist of a single act or repeated acts. It may be physical, verbal or psychological, it may be an act of neglect or failure to act, or it may occur when a vulnerable person is persuaded to enter into a financial or sexual transaction to which he or she has not consented, or cannot consent. Abuse can occur in any relationship and may result in significant harm to, or exploitation of, the person subjected to it.’ ‘Physical, sexual, financial, emotional, discriminatory or psychological violation or neglect of a person unable to protect him/herself to prevent abuse from happening, or to remove him/herself from abuse or potential abuse by others.”
We recognize that abuse can take many forms i.e.:

· physical abuse: including hitting, slapping, pushing, kicking, misuse of medication, restraint, or inappropriate sanctions;

· sexual abuse: including rape and sexual assault or sexual acts to which the vulnerable adult has not consented, or could not consent or was pressured into consenting;

· psychological abuse: including emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks;

· financial or material abuse: including theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits;

· neglect and acts of omission: including ignoring medical or physical care needs, failure to provide access to appropriate health, social care or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating; and

· discriminatory abuse: including racist, sexist, that based on a person’s disability, and other forms of harassment, slurs or similar treatment.

· institutional abuse: is abuse which arises from an unsatisfactory regime. It occurs when the routines, systems and norms of an institution override the needs of those it is there to support.


Identifying Abusers

We accept that abuse may be committed by a range of possible people. We have a responsibility for seeking to protect our clients from all sources, which include:

· the staff and management of the agency

· volunteers working in the agency

· visiting health and social care practitioners and other official visitors

· clients' friends and relatives

· people who have contact with our clients while they are temporarily beyond the confines of the agency

· other clients

The Role and Accountability of Staff in Relation to Abuse


All staff have a responsibility to:

· Provide clients with the best possible care

· Treat clients with respect and dignity at all times 
· Desist from any abusive action in relation to clients 
· Report anything they witness which is or might be abusive
It is important that any allegation of abuse is taken seriously however insignificant it may seem to the worker
· Cooperate in every possible way in any investigation into alleged abuse

· Participate in training activities relating to abuse and protection.

The Role and Accountability of Management in Relation to Abuse


The Manager and Head of Unit have a responsibility to:

· Foster structures within which it is possible to deliver the best possible care

· Encourage a culture and ethos for the agency which deters any sort of abuse

· Ensure staff are fully conversant with our Whistle Blowing Policy

· Produce and regularly revise, policies and procedures to combat abuse

· Operate personnel policies which identify, appropriately deal with and, if necessary, exclude from practice potential or actual abusers Our recruitment policies which ensure that all potential staff are 

· rigorously checked, by the taking up of references, CRB checks  and clearance through the Protection of Vulnerable Adults register

· Provide training for staff in all aspects of abuse and protection

· Respond promptly to any suspicion or evidence of abuse or neglect (including whistle-blowing) to ensure the safety and protection of service users, and will follow  Hertfordshire Inter-Agency Safeguarding Adults policy and procedures including passing on concerns to Social Services, The Police and CQC in accordance with the Public Interest Disclosure Act 1998 and Department of Health (DH) guidance No Secrets. 
· Implement improvements to procedures if an investigation into abuse reveals deficiencies in the way in which the agency operates

· Collaborate with all other relevant agencies in combating abuse and improving the protection of clients.

Who to tell

Anyone having a concern about actual or possible adult abuse, generally, should talk urgently to the manager or their supervisor, making clear what they know or suspect. 

The only exceptions to this course of action are:

· If their professional code of conduct authorizes you to act alone 

· Or if the person they would normally regard as their manager or supervisor may be implicated in their concerns

In these circumstances they should talk with an alternative manager/supervisor in the agency or contact the owner:

 DHANWATTI RAMDARASS 01923 855856 
MOBILE 07767368825

 or

Local Authority Care Manager for Hertfordshire County Council

or

If the complaint is regarding a safeguarding issue please follow the UKINA Safeguarding Adults From Abuse policy and procedure and the inter-agency procedure for the protection of Vulnerable adults in Hertfordshire of which a summary is written below:

Summary of the Hertfordshire SAFA inter-agency procedure 

1. Concern that a vulnerable adult has been abused is reported to or observed by a member of staff

2. Member of staff immediately reports to the most senior manager on duty, or if not appropriate a more senior manager and Care Quality Commission, CQC, address and details in previous page.

3. Manager then decides on the need for immediate protection and/or medical attention.

4. Manager establishes more information in order to determine if there is a cause for (risk assessment).
5. If the alleged abuser is an employee then the manager must be informed and UKINA’s personnel procedures should be followed. The alleged abuser should not be informed of the allegation until police have agreed a course of action.

6. Most senior manager on duty, will contact the relevant investigating team who will then take lead responsibility for planning the investigation. If out of hours then contact must be made with the Emergency Duty Team, EDT.

7. The manager or worker of the investigating team, or the EDT worker, will discuss with the provider manager any further action that is required.

8. The manager or worker from the investigating team or EDT worker will contact the Police if a criminal offence is thought to have taken place. If the vulnerable adult is thought to be at great risk or harm or is in need of immediate medical attention the manager should make contact directly with the Police and/or other emergency services.

9. The investigating team will work with the provider unit to establish a protection plan for the alleged victim and if necessary other vulnerable people and staff. Where the alleged abuser is a vulnerable adult then duty of care considerations may apply to that person.

10. The investigating team will arrange a safeguarding adult from abuse strategy meeting within ten working days or three if an emergency. At that meeting all parties will share information, agree an action plan for the investigation, agree roles, and a protection plan.

11. Reconvened safeguarding adults from abuse strategy meeting(s) to be attended by relevant staff from residential and/or day service unit and/or home care provider.

12. Throughout the investigation provider staff will monitor the safety and care of the alleged victim and inform the investigating team of significant events. When the investigation is completed a safeguarding adults from abuse action plan may be created to protect, monitor and review the vulnerable adult’s needs. 

Investigation Teams 

Contact by direct line or via client services:

 01438 737400 or call 01923 471400 (Watford & Hertsmere areas)


Client Services are open  Monday to Friday 8.00am to 8.00pm  Saturday 9.00am to 4.00pm

Outside of these times the Hertfordshire Emergency Duty Team can be contacted using the same telephone numbers for client services.

Police 

Action to be taken when reporting an incident/crime:

Immediate Response 

For incidents concerning a Vulnerable Adult where there is danger to life, risk of injury or a crime is being committed dial 999

High

For incidents that have taken place against a vulnerable Adult where that person wishes to make a report of crime please contact 0845 3300222 and specify that a crime has been committed and that person wishes to make a complaint of crime.

Routine 

For incidents that have taken place against a Vulnerable Adult where that person wishes to make a report of crime please contact 0845 3300222 and specify that a crime has been committed and that person wishes to make a complaint of crime. Existing referrals already being dealt with by a vulnerable person’s officer

Please contact the appropriate officer in the relevant area:

Central Area

(St Albans, Welwyn/Hatfield, Hertsmere) 01707 638231

r.central.vpu@herts.pnn.police.uk Officers based at Hatfield Police Station 

Eastern Area 

(Stevenage, North Herts, Hertford, Bishop Stortford, Broxbourne) 01438 757619

r.eastern.vpu@herts.pnn.police.uk Officers based at Hatfield Police Station

Western Area

(Watford/Three Rivers, Dacorum)  01442 271152

r.western.vpu@herts.pnn.police.uk Officers based at Hatfield Police Station 

Protecting Vulnerable People Major Crime Specialist Investigation 01707 354066

Based at Police Headquarters, Welwyn Garden City.

If problems are experienced using the direct dialing and as the phone number 0845 33 00 222 can be used requesting then to be put forward to the required ext (last 4 digits of the direct dial number) or ask to speak to the Vulnerable Persons Unit for the required area.
He/she will also report it to:

CARE QUALITY COMMISSION  

CQC National Correspondence
PO Box 1258
Newcastle upon Tyne
NE99 5AU

Telephone: 03000 616161

Email: enquiries@cqc.org.uk
         The details should include the following:

· When the incident happened

· Where the incident happened

· Who was involved (names and relationships)

· Whether there is an immediate or future risk

When a suspected incident of adult abuse is reported, the manager/supervisor must take it seriously and request statements from witnesses to establish the facts, in order to decide whether the allegation has some substance requiring referral and further investigation. If it appears that there are grounds to believe that adult abuse is or may be happening the manager/supervisor must ensure that an alert is actioned at the earliest possible opportunity and no later than at the end of the working day in question. If the manager is uncertain that abuse has occurred or is indicated, then advice should be sought from one of the sources listed below.

Ensuring immediate safety

If the vulnerable adult is in immediate danger or in need of urgent medical attention, action must be taken to ensure their immediate safety and well-being. This may include contacting the appropriate emergency services by calling 999.


A staff member who witnesses a situation in which a client is in actual or imminent danger should use their judgment as to the best way to stop what is happening without further harm to anyone involved, including themselves, either by immediately intervening personally or by summoning help.

Ensuring safety during an investigation


If an allegation identifies a member(s) of staff the individual(s) will be suspended in order to safeguard the alleged victim and protect them from further allegations. The suspension will continue until the Safeguarding investigation has been completed. At which stage the individual(s) will be reinstated if the 


allegation has not been substantiated or subject to the agency’s disciplinary procedures depending on the findings.

 

Further Action

At the end of an incident involving possible or actual abuse, managers should review what has happened with a view to assessing whether the agency or its management has been in any way culpable, ineffective or negligent, to learning lessons for the way the agency should operate in the future, and to passing on any appropriate information to other agencies. If necessary the agency's policies, procedures and training arrangements should be modified in response to any material which has emerged from the incident or the investigation.

Other Policies Relating to Abuse and Protection

This policy should be read in conjunction with the several other policies of the agency which relate to aspects of abuse or protection of clients. These include:

· 
Concerns and complaints 

· 
Physical restraint 

· 
Management of clients' money and financial affairs 

· 
Staff supervision 

· 
Whistle blowing

Abuse to Staff

Given the nature of our client group at Hailsham House there is a potential for all 
clients to be abusive either verbally or physically.  Abuse can happen for many 
reasons.  These reasons can include: progression of disease, changes to 
medication, and acute episodes of ill health, frustration or basic personality.  These outburst are rarely if ever personal.

If abusive behaviour occurs then the Head of Unit and Agency Manager must be made aware immediately.  The resident’s GP must be notified and the case discussed with 
him/her.  The matter should be discussed with the family of the resident concerned. 
A plan of action can then be drawn up to avoid or deal with further incidents.

305
 SUSPECTED CLIENT SELF-NEGLECT & SUBSTANCE ABUSE

1.
General self-neglect: 

1.1
Certain clients may exhibit signs of self-neglect, which can take many forms, for example: 

1.1.1 
Infection due to lack of basic hygiene and / or medical care. This may originate from a refusal to bathe or wash, or a lack of ability to clean up or dispose of refuse etc. 



1.1.2 
Malnutrition. 



1.1.3 
Alcohol abuse (see below). 

1.2 Each client will be different, and the Care Worker will need to exercise discretion and sensitivity. Where there is evidence of self-neglect this should be recorded in the Client’s Notes and the matter referred to the Agency Manager for advice on how a situation may be overcome.

1.3 The Care Worker must always bear in mind the right of a client to live in his / her own home in the manner of their choosing. Therefore, there may well be occasions when the Care Worker may have to accept the situation, with the following provisos: 

1.3.1 The welfare of the client or the health and safety of the environment is not compromised to an unacceptable level. 

1.3.2 The Agency will always retain the right to withdraw the Care Service where there is a serious risk to the health or safety of its staff.  

In both such cases the matter may be referred to Social Services and / or the client’s GP for appropriate action. 

 2.
Suspected alcohol / substance abuse: 

· Abuse of alcohol is very difficult to define but is generally fairly easy to detect to the trained eye. Many elderly people enjoy a small intake of alcohol for social purposes, but the point at which alcohol intake passes from social drinking to problem drinking is almost impossible to define and will vary with each individual. 

· Alcohol abuse can start early and gradually develop through life, or it can start in retirement. Many elderly people are lonely and may turn to alcohol for a type of temporary relief. All Care Staff will receive training in detecting the symptoms of alcohol abuse. Such training will be recorded in individual Staff Training Files.  

· As part of the original Assessment of Need there will be indicators with respect to the level of alcohol consumption, if any, normally enjoyed by the client. As part of the Care Service the Care Worker will advise all vulnerable clients on the dangers of mixing alcohol with prescribed drugs, particularly sedatives, and the Care Worker should discreetly watch for signs of this. 

· If the Care Worker should suspect that a client is suffering from alcohol abuse they should refer the matter to the Agency Manager who will decide upon the best course of action. This may include contacting the GP, particularly where there is a danger of contra-indication with prescribed medication. 

· The Care Worker must always remember that alcohol abuse can be a sensitive issue, and care should be taken not to impose their own values, beliefs or standards on others. It is a 

very fine balance between respecting the rights, privacy and independence of a client and the need to refer the client for medical help when it is considered that they are putting their health at risk. 

· If the Care Worker arrives to find the client in a state of collapse as a result of suspected alcohol or substance abuse, he / she should contact the emergency services in the same way as any other medical emergency. This should then be reported to the Agency Manager and the Client’s Notes annotated accordingly. 

323
 GIFTS, GRATUITIES & BEQUESTS TO STAFF
1.
It is the Policy at UKINA that staff will not accept gifts, gratuities or bequests from clients, their family, relatives or friends. 

2.
Staff must explain politely to clients, family and friends that since it is their job to help them there is no question of them accepting personal gifts or gratuities for the care services given. 

3.
If the client, relative or friend is insistent upon offering such gifts or gratuities they should be politely but firmly directed to the Agency Manager who will explain that it is Company Policy not to accept such gifts, though the thought behind the gesture is much appreciated. 

4.
The same principle will apply to bequests made in clients' wills. If a staff member has prior knowledge of a client's intention to make a bequest, then he / she should attempt to dissuade the client from doing so. Such instances must be recorded in the client's Daily Notes. 

5.
Should it transpire that a staff member is bequeathed a sum of money or a specific gift from the estate of a client, then the staff member should report it immediately to his / her immediate supervisor. If necessary, legal advice will be obtained on his / her behalf and where relevant any records that were previously made of the client being asked not to make such a bequest (3. above) must be provided as mitigating evidence. 

324     INVOLVEMENT IN CLIENTS’ WILLS & ESTATES

1.
A client seeking advice about making a will, or changing an existing will, should be encouraged to do so by contacting a solicitor or the Citizen's Advice Bureau. The Care Worker may offer to assist the client in this respect, if necessary referring the matter back to the Agency Manager for guidance. 

2.
UNDER NO CIRCUMSTANCES ARE STAFF TO BECOME PARTY TO BEING INVOLVED IN THE MAKING OF CLIENTS' WILLS. This will include helping the client draw up a will, or acting as a witness or executor to the estate. If requested to do so by a client, the staff member should politely but firmly explain that it is contrary to both Company and Contracting Authority Policies to become involved in the personal affairs of clients to this extent and to do so could lead to disciplinary action. 

3.
Should a staff member discover that he / she has been appointed as executor without his / her prior knowledge then he / she has the right to disengage himself / herself. In the event that this should happen the staff member must report it to the Agency Manager immediately for advice and appropriate action. 

330     POLICY ON CLIENT’S RIGHTS - INDEPENDENCE & AUTONOMY

  1.
The fundamental objective of the Agency’s Care Service is to empower the client to remain in his / her own home and to provide a customised package of assistance and support to enable this to be realised. The client is viewed as a unique, autonomous individual and Care Services will be tailored to support and maintain his / her independence, and to maximise dignity, by encouraging the client to do as much as they can for themselves, within limits of mobility, disability and other relevant physical factors. This will entail an appropriate assessment of the risks involved which will form part of the initial Assessment of Needs. 

2.
Clients are encouraged to undertake tasks with the Care Worker wherever possible. The Agency’s philosophy is not to increase client dependency upon others wherever possible and in this respect Care Workers will not normally undertake tasks which the client could well do himself / herself. This will have been subject to prior agreement with the client / advocate at the Assessment of Needs stage and will identify the following: 

· tasks which the client is able to undertake on his / her own, unaided; 

· tasks which may require some degree of assistance from the Care Worker; 

· tasks which the client is unable to undertake, and which will form the basis of the Care Worker’s duties. 
 




3.
The initial Assessment of Needs may identify the need for some specialised Aids to Daily Living in order for the client to maintain as independent a lifestyle as possible, and again will have involved the agreement or consent of the client / advocate as appropriate. These Aids to Daily Living may include the provision of some or all of the following, depending upon the perceived abilities of the client: 

· bath seats / raised toilet seats / commodes 


· hand grips in baths / adjacent to toilets 

· modified tap handles for sinks and baths       

· hooked electric plugs 

· drinking cups and modified cutlery 

· large button telephones / telephone amplification aids 

4.
Clients will be encouraged to make decisions about their lifestyle in general, where necessary in consultation with the client’s advocate / family members. 

5.
Care Workers are expected to promote a physical environment within the client’s domestic scene which enables and empowers the client to be as independent as possible. This may involve, with the client’s permission, suggestions to re-arrange certain items of furniture or other items for improved accessibility, safety and ease of use. 

6.
An essential part of the duties of the Care Worker will be to monitor the client’s 
physical and mental well-being to ensure that an acceptable balance between 
independence and risk-taking is maintained. Any concerns will be reported 
immediately to the Agency Manager.

331   POLICY ON CLIENT’S RIGHTS - PRIVACY & DIGNITY
1.
The fundamental objective of the Agency’s Care Service is to empower the client to remain in his / her own home and to provide a customised package of assistance and support to enable this to be realised. The client is viewed as a unique, autonomous individual. In this respect Care Services will be tailored to support and maintain his / her independence with due regard to issues of privacy, and maximising the dignity of the client. A significant contributing factor here is to encourage the client to do as much as they can for themselves, within limits of mobility, disability and other relevant physical factors. 

2.  In encouraging the client to do as much as they can for themselves the Care Worker     will remain sensitive to the issues where the privacy and dignity of the client need to be   respected. In particular, the following principles will be observed when delivering the Care Service: 

2.1 Clients will be treated courteously at all times and will always be addressed in    the manner and by the name of their choosing. This will be noted in the client Care Plans. 

2.2 Care Workers will remain sensitive to appropriate personal issues of the client and his / her family or relatives. In particular, issues of race or ethnic origin, creed, culture, colour, religion, age, gender, political affiliation, parenthood, disabilities or sexual orientation will be respected in 

         accordance with the principles of the Organisation’s Equal Opportunities & Diversity Policy.

2.3 Care Service delivery will be achieved in such a way as to be non-intrusive, and to respect the privacy, lifestyle and dignity of the client. This is considered to be particularly important for the following activities: 

· Entering the client’s home, including key-holding


· Entering rooms within the client’s home; 


· Assisting the client to feed 

· Assisting the client to wash or bathe 

· Assisting the client in matters of toileting and continence

· Assisting the client to dress / undress 


· Assisting the client with the care of teeth and nails


· Assisting the client with medical care 


· Where the client may be HIV+ 

· Moving and assisting the client


· Assisting the client with personal planning matters 


· Assisting the client with shopping and other social activities

333
 MEDICINES POLICY - GENERAL POLICY FOR MANAGING CLIENTS’ MEDICINES

1.
Adult clients are responsible for their own medication, both prescribed and OTC.  However, according to the assessed needs of the client, some level of help or support may be required to enable the client to take his / her medication safely. 

2.
At the client assessment stage the following factors must be established and recorded in the client’s Care Plan: 

2.1
What medicines the client is taking. Include prescription medicines AND OTC medicines. 

2.2
How each medicine is administered; i.e. orally, topically / transdermally, invasive. 

2.3    The quantities and frequency of each dose. 

2.4
The arrangements for safe storage and retrieval of the medicines at the client’s home. 

2.5
Whether or not the client is safely able to self-medicate. This should be done through an appropriate Risk Assessment.

3.
Once the Care Plan is established, the Agency is responsible for the following: 

3.1
Agreeing the level of help or support that the client will need for safe medication (see section 4 of this Policy)

3.2
Maintaining comprehensive and accurate records of all medicines administered to the client. 

3.3
Where the level of support required is high providing care staff with any specialised training that may be required.
 

 


4.
The permitted duties of the Care Worker will depend upon the perceived level of support that the client requires. There are 4 levels of support identified, as appropriate to requirements. The Care Worker will ONLY carry out duties within the limits of this specified remit. The 4 levels of support are: 


4.1
Level 1
-  requires help in ordering and collecting prescriptions 





-  needs advice on safe storage. 

4.2

Level 2
- requires help to open containers




- requires compliance aids to retain independence 




- requires help in ordering and collecting prescriptions 


-   needs advice on safe storage. 

4.3

Level 3
-  requires reminder to take medication 



-  requires help in ordering and collecting prescriptions 





-  needs advice on safe storage. 

4.4

Level 4
-  high dependency total medication management which will include     


    some direct administration and possibly invasive procedures.
 

5.
For each of these levels of support the Care Worker may undertake the following tasks:  


5.1
Level 1:
 

· Ensuring safe and secure storage of medicines at the client’s home; 


· Helping the client to order prescriptions, prompting where necessary;


· Helping the client to collect prescriptions, prompting where necessary

· Note any changes in the client’s ability to manage their medication;


· Noting any out-dated medicines and arranging for these to be returned to the pharmacy.  


5.2
Level 2: 

· Ensuring safe and secure storage of medicines at the client’s home; 


· Helping the client to order prescriptions, prompting where necessary;


· Helping the client to collect prescriptions, prompting where necessary


· Note any changes in the client’s ability to manage their medication;

· Assist client to access medication e.g. open container  


· Noting any out-dated medicines and arranging for these to be returned to the pharmacy. 


5.3
Level 3: 

· Ensuring safe and secure storage of medicines at the client’s home;
· Enabling the client to order prescriptions; 


· Organising the collection or delivery of the client’s medicines; 


· Note any changes in the client’s ability to manage their medication; 


· Supervise self-administration of medicines 


· Noting any out-dated medicines and arranging for these to be returned to the pharmacy.


5.4
Level 4: 

· Ensuring safe and secure storage of medicines at the client’s home; 


· Enabling the client to order prescriptions; 


· Organising the collection or delivery of the client’s medicines; 


· Note any changes in the client’s ability to manage their medication; 


· Administering medicines, including specialised techniques (direct and invasive procedures) 

· Record administration of medicines on the Client Medicines Administration Record Form; 

· Noting any out-dated medicines and arranging for these to be returned to the pharmacy. 
6.
In all cases there must be documented consent for the Domiciliary Care Staff to become involved with client medication, with respect to the perceived level of help and support that will be required. Consent will be required from the client / advocate / family representative, and in some cases, the client’s GP. 

7.
The client’s GP is responsible for prescribing medication in the normal way. Medication requirements are documented in the Care Plan, and agreement will be reached with the GP as to how the medication may be obtained for the client. Wherever possible, prescriptions will be generated by the GP, sent direct to the pharmacy for preparation and delivered to the agency office from where Care Staff will then take the medication to the client for his / her safe keeping and use. 

8.
Care staff are not authorised to help clients take medicines that have not been prescribed by the GP, or are not listed in the client’s Medicines Management Records in the Care Plan.

9.
Care staff must not put out individual doses of medication for the client to take later in the day.  

10.
It is acknowledged that the client has the right to refuse medication. In the event that a client refuses to take their medication it must be explained to the client / advocate / family representative that the medicines have been prescribed to maintain their health and well-being. If the client still refuses to take the medication this will be recorded in the client’s notes, and the client’s GP and the Agency Manager informed immediately. 

11.  Where clients are assessed as requiring level 3 and level 4 support Care staff should  
perform an accountability check of medicines on a daily basis.  For example, the 
quantity of tablets in a container should be noted, and a daily check performed to 
ensure that the correct dosages have been taken. If it is suspected that too many 
tablets have been taken this must be reported immediately to the Agency Manager 
and the Client’s Notes annotated accordingly. 

334
 MEDICINES POLICY - SAFE STORAGE OF MEDICINES IN THE CLIENT’S HOME

This Policy refers to clients who are receiving level 3 and level 4 assistance with medication.  See Policy 333.

1.
Medicines must be stored safely and securely but still readily accessible by the client and / or carers, according to need. 

2.
Medicines must be stored away from sources of heat and light, and in accordance with the instructions on the medicine packaging. The following are important considerations: 

2.1
Some medicines may deteriorate if kept in warm damp places such as the kitchen or bathroom. 

2.2
Some medicines require refrigerated storage (at or below 25C). These will include insulin injections and some types of ear drops.

3.
Medicines must be stored in the original package produced and labelled by the pharmacy. This can be individual bottles, boxes of blister packs etc, or as pre-filled compliance aids (monitored dosage systems - MDS).  

4.
Medicines in the client’s home that are not in the original packaging should be brought to the attention of the client / advocate / responsible family member according to discretion. This can be especially applicable to compliance aids where a family member may fill MDS cartridges with repeat medicines and where such practices have not been contra-indicated in risk assessments. 

5.  
Care staff should check each medication before it is administered to the client to ensure that the “use by” expiry date has not been exceeded. Out-of-date medicines should be disposed of in accordance with Policy No 336. 

6.
Locked storage with key holding only by the designated agency care worker of a client’s medicines must ONLY occur where appropriate risk assessments have confirmed a serious risk to the client’s health, well-being and safety. Such a decision can only be taken following appropriate reviews and discussions with the client’s advocate / responsible family member and appropriate health care professionals. The client’s care records must identify the location of any medicines secured in the client’s home.     

335    MEDICINES POLICY - ADMINISTRATION OF MEDICINES TO A CLIENT

 
Client self-medication: 

1.1 To encourage independence and empowerment the client should be encouraged to self-administer their medicines wherever possible. 

1.2 With due regards to the client’s rights, the decision as to whether a client can safely and effectively self-medicate,   and if so to what degree, must be based upon a careful risk assessment. This risk assessment will follow a documented protocol which will provide a permanent record. 

1.3 Self-medication will consider the following factors: 

· The client's state of mental health - degree of dementia, confusion or other problems. 

· The client's state of physical health - degree of frailty which may affect the ability to handle the medicines, such as opening child-proof closures on tablet bottles, “popping” tablets through blister packs and measuring “teaspoon” fluid dosages etc. 

· Security of storage and ease of retrieval when required. 

· The client's own wishes. 

2. Assistance with medication: 

2.1 The original client assessment will have identified where assistance may be needed, and what level of assistance this may be.  Care staff may only carry out tasks for which they have been appropriately trained.

2.2 Dosage forms can include the following: 

· tablets, capsules, liquids, syrups, lozenges and powders; 

· creams and lotions for topical use on the skin; 

· trans-dermal patches; inhaled medicines ear, eye and nose drops;

· subcutaneous (injections) suppositories and other medicines (e.g. diazepam) for rectal administration; 

· PEG tube feeding 

2.3 The type of assistance required will include the following: 

· Cognitive Assistance: 

· prompting or reminding a client to take or apply the medicines;

· reminding the client of the correct dose to take as stated on the label. 

· Physical Assistance: 

· removing medicines from packages / containers;

· dissolving soluble tablets in water;

· handing the client a compliance aid such as an MDS;

· applying skin treatments;

· preparing other medicine forms to help the client; e.g. shaking a bottle. 

2.4 The care worker must check that full instructions for use are present for each medicine. If the medicine is labelled “use as directed” then full details of the dose and frequency must be obtained from the prescribing pharmacy. 

2.5 Any care worker reserves the right to refuse to assist with the administration of medicines to a client if they have not received appropriate training and do not feel competent to do so. 

2.6 Full details of all medicines administered must be recorded on the client’s home MAR sheet.

336
 MEDICINES POLICY - SAFE DISPOSAL OF UNWANTED OR OUT-OF-DATE MEDICINES

1. Medicines may be considered to be “unwanted” for the following reasons: 
 

· Being surplus to requirements following discontinuation of a course of treatment; 

· Where the expiration date as displayed on the medicine packaging has been exceeded; 

· Where it is suspected that medicines or their containers have been tampered with; 

· Where medicines are not in their original packaging or approved compliance aid 

a. Medicines for disposal should not be flushed down the toilet or added to the household waste at the client’s home. Medicines must be taken to the prescribing pharmacy at the earliest opportunity.
 
 

b. The client / advocate / responsible family member should be advised to return any unwanted medicines to the prescribing pharmacy. Care staff may only remove medicines for disposal if specific consent is given to do so by client / advocate / responsible family member. If the client is unable to do this then the Agency Manager must be contacted who will arrange for disposal.

c. Records must be maintained of all unwanted medicines that are disposed of in this way, and a signature obtained from the person at the pharmacy who receives the medicines.

d. Records must also be maintained of all medicines disposed of, and the reason for it, in the client’s Care Plan. 
337     MEDICINES POLICY - MEDICATION PROBLEMS & ERRORS

This Policy addresses the following circumstances that may arise during administration of medicines to a client: 

· Perceived errors in the labelling of the medicine; 


· Medicines cannot be administered because the client is unwell OR the client refuses to take the medicine; 

· Actual errors made in administering medicine to a client; 


· Missed doses.


1.
Labelling errors: 

1.1
If the directions on the medicine packaging label are missing, or are incomplete, illegible, or ambiguous then the medicine must NOT be used. Care staff must report this to the Agency Manager who must refer the medicine back to the prescribing pharmacy.

1.2 Similarly, speciality medicines such as eye drops have a “date of opening” on the label. If this is missing, incomplete or illegible, or the date is more than 28 days ago, then the medicine must NOT be used. Care staff must report this to the Agency Manager who must refer the medicine back to the prescribing pharmacy. 



 
 


2.  
The client is unwell: 

There may be occasions when the client appears unwell or distressed, or is confused about medication which he / she would normally take. In these circumstances care staff must report this to the Manager for advice and guidance as to whether the medication should be offered to the client. The Manager may refer this to the client’s GP, but in all cases this must be reported in the client’s records. 

3.
The client refuses to take medication: 

It is acknowledged that the client has the right to refuse medication.   If the client refuses to take the medication this will be recorded in the client’s notes, and the and the Manager informed immediately who may refer to the GP.

IF A CLIENT REFUSES MEDICATION UNDER NO CIRCUMSTANCES MUST MEDICINES BE DISGUISED OR HIDDEN IN FOOD OR DRINK TO FORCE THE CLIENT TO TAKE MEDICATION AGAINST HIS / HER WISHES. 

 4.
An error is made in administering a medicine to the client: 

If a member of the care staff becomes aware that a mistake has been made in the administration of a medicine to a client then the following procedure MUST BE IMPLEMENTED BY THE CARE WORKER AS A PRIORITY. 

4.1     Notify the client’s GP IMMEDIATELY. 

4.2 Notify the Agency Manager. 

4.3 Record the details of the error in the client’s care plan, and specifically into the home medication record which is kept at the client’s home. 

4.4 Note any changes or deterioration in the client’s condition or behaviour and ensure that this is also recorded in the client’s care plan. 

4.5 The Agency Manager is responsible for conducting a thorough investigation into the incident, ensuring that, where appropriate, remedial action is put into effect. This must be recorded in the client’s care plan.

4.6 The Agency Manager will inform CQC of the medication error by sending  Regulation  report.



 

5.
Missed doses: 

If a member of the care staff becomes aware that a planned dose of a medicine has been missed during the previous visit then the care worker must take the following action: 

5.1
Notify the Agency Manager who may need to contact the client’s GP. 

5.2 Record the missed dose on the client’s home medication record. 

5.3  UNDER NO CIRCUMSTANCES MUST A “DOUBLE DOSE” BE GIVEN TO THE CLIENT TO COMPENSATE FOR THE MISSED DOSE UNLESS INSTRUCTED BY THE CLIENT’S GP.   

HEALTH & SAFETY MANAGEMENT                                       
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400
 USE OF DISPOSABLE PROTECTIVE CLOTHING

1.
All Care Workers will receive basic instruction in the theory and procedures for infection control as part of the Induction Training process. This will include the safe use of protective clothing and the conditions under which it must be used. 

 2.
Each Care Worker will be issued with a number of sets of the following items: 

2.1
Disposable plastic aprons. 


2.2
Disposable gloves. 


2.3
Disposable plastic bags for waste disposal.

3.
This disposable clothing MUST be worn when undertaking any task where there is a risk of infection. Such tasks will include: 

3.1
Emptying commodes. 


3.2
Cleaning up / sanitising after a spillage of blood, body fluids or body waste. 

3.3
Disposing of clinical waste into bags provided (see 4. below). 


3.4
Emptying pet litter trays or cleaning up animal excrement.  

4.
Disposable clothing must be removed upon completion of the tasks for which they were used, and placed in a plastic bag for disposal. This bag must be sealed and left with the household waste for collection as part of the normal refuse disposal process at the client’s home.

5.
Care Workers may obtain additional supplies of all disposable protective clothing and disposal bags from the Agency’s offices whenever required.    

405
 MANAGEMENT OF CLIENT’S KEYS, DOOR ENTRY CODES & ALARM CODES

 A.

CLIENTS’ KEYS & INTRUDER ALARMS: 


 1.
Care Staff employed by the Agency may hold keys to clients’ homes under the following circumstances: 



1.1
Where the client is unable to lock or unlock their own doors. 

1.2
To respond to emergencies, such as intruder alarms being activated, or repeated non-response to scheduled visits by the Care Worker  

2.
In all cases, a key may only be held by Care Staff with the owner’s written authorisation, and a copy of this authorisation will be retained in the Client File.

3.          A Log is will be maintained at the Agency’s offices of all clients’ keys and   

Alarm codes held by Care Staff.  This Log is the direct responsibility of the Agency Manager and will identify the following for each client:

· The name and address of the client. 





· The doors and / or alarms for which keys are held. 





· The number of copies of each key held. 





· Where the key is normally kept (i.e. with the Care Worker, or held centrally at the offices)

· The identity of the client’s allocated Care Worker. 





· Key numbers (if applicable). 





· The digital security code for any intruder alarm (as appropriate). 

4.
Each key will be individually tagged with a coded identity, the encryption for which is recorded in the Key Log, reference 3. above. 

5.
All keys will be physically kept in a safe, or secure lockable cupboard under the direct control of the Agency Manager or designated deputy. 

6.
Where keys are required by Care Workers, then each key will be signed out at the beginning of each working shift, and signed back in at the completion of the shift by the Care Worker.  

7.
Under no circumstances will duplicate keys be cut from any master held by Care Staff without the express authorisation of the client. Any duplicate keys that are made will be documented in the Key Log, ref. 3 above. 

8.
If a key is lost then this must be reported immediately to the Agency Manager who will investigate and, with the owner’s consent, may authorise a replacement key to be obtained from the client. If the lost key is subsequently found this will be returned to the client or held at the Agency’s offices, according to the client’s wishes. The Key Log will be annotated in each case. 

9.
Upon termination of the Care Contract, or if the client is taken to hospital for an extended period, all keys will be either returned to the client’s next-of-kin, or given to the Local Authority. In these circumstances, The Agency Manager is responsible for annotating the Key Log accordingly. 

407
 ENTERING AND LEAVING THE CLIENT’S HOME

1.
GAINING ACCESS TO A CLIENT’S HOME : 

1.1
On the approach to the client’s house, the Care Worker should remain vigilant for hazards that may constitute a risk to the client as they enter or leave their home. Such hazards will include the following, and should be noted in the Care Records in addition to informing the client / family / advocate: 

· Overgrown or deteriorating pathways. 

· Slippery / mossy / crumbling steps. 

· Loose ridge tiles / guttering. 

· Poor door locks that may present a security risk. 

1.2
Depending upon circumstances, the Care Worker may or may not have a key with which to gain access to a client’s home. The need for a key will have been previously resolved when the original Care Plan was developed for the client. If the Care Worker has a key, then the Key-holding Policy No 405 will apply. When using the key it is advisable to ring the front door bell and speak out to identify himself / herself prior to entering to alert the client of the Care Worker’s arrival, and to avoid startling the client.  

1.3
If the Care Worker has no key, then access must be gained by using door-bells or knockers in the normal way. For security reasons, the client should be discouraged from leaving door keys on string which can be accessed through the letter-box.  

1.4
The Care Worker MUST carry his / her Identification Badge at all times to present to the client when the door is opened.

1.5
If the Care Worker is unable to gain access, refer to Policy No 408 

 2.
LEAVING THE CLIENT’S HOME: 

After completion of duties, the Care Worker must carry out the following when leaving the client’s home. This will assume that the client is unable, either through physical or mental impairment, to safely undertake these tasks himself / herself: 

2.1
Perform a final check to ensure that all gas and electric appliances are switched off or left in a safe state. Ensure there are no dishcloths etc hanging over gas hobs, and that any free-standing heaters are left in a safe position. 

2.2
Ensure that all food used in the preparation of meals etc has been properly stored away, and that any snacks left for the client to consume later is both covered and left in an easily accessible position. 

2.3
Ensure that all exterior windows and outer doors are secured, unless the client requests otherwise.  


 


2.4
Remind the client of the Care Worker’s next visit. 

2.5 Leave the house through the front door, ensuring that the door is firmly secured / locked. Where intruder alarms need to be set then time should be taken to ensure that they set properly.   

408
 GAINING ACCESS TO THE CLIENT’S HOME IN THE EVENT OF NON-RESPONSE


This Policy defines the procedure for gaining entry to a client’s home when there is no response to door bells or knockers, 
and will apply under the following circumstances:

· The Care Worker does not have a front door key for the client with which to gain entry on his / her person. 

· The visit to the client is scheduled and when the Care Worker may reasonably expect the client to be at home. 

1. Where there is no response on a scheduled visit the Care Worker will need to thoroughly check and try and establish the reason. A scheduled visit should ideally not be abandoned without first verifying the client’s welfare and safety wherever possible. 

2. Non-response may be due to many things.  The Care Worker should check for 4 key possibilities:

2.1 The client is safe at home but has not heard the doorbell (out in the garden, TV or radio too loud, dozed off, etc). The Care Worker should repeat attempts to gain entry and to listen out for the TV etc. If possible check the back garden to see if the client is there, or evidence of open doors etc. 

2.2  The client has forgotten the appointment and left the house to go shopping etc. The Care Worker should check with the neighbours. If this is suspected, this should be reported back to the Manager at the Agency offices who will re-visit at a later time. If there is still a non-response, refer to clauses 4 and 5 below. 

2.3  The client has had to leave the house unexpectedly. The Care Worker should check with the Organisation’s offices, and if necessary neighbours and / or relatives to see whether the client has left an appropriate message.
 

2.4  The client has fallen ill or been injured in some way that prevents him / her from answering the door. The Care Worker should check to see that there are no newspapers or post stuck in the 
letter-box that may indicate that the client has been unable to reach the front door. If this is suspected refer to clauses 3 and 4 below.  

3.
If it is still not possible to gain entry, the Care Worker will immediately contact the Agency’s offices for advice and direction. If the Agency holds a key to the client’s home then this should be used to gain entry. 

4.
If it is still not possible to gain entry through the front door (locked from the inside), then both the client’s next-of-kin (where appropriate) and the Local Authority should be contacted for advice and direction. Extreme circumstances may require forced entry by the police.  

5.
Each occasion of non-response will be documented in the client records. The frequency of such occurrences will be reviewed by the Agency Manager for discussions with the client and relevant relatives/representatives/local authority. 

415        HARASSMENT, ABUSE AND AGGRESSION FROM THE CLIENT

1.
The Care Worker, particularly when working alone in a client’s home (“territory”) can be a very vulnerable target for abuse and / or aggressive actions from a client, or 
family member. This can often be the case where the client is confused or disturbed. 

 2.
This Policy will address abuse, harassment, aggression and violence to include the following: 


2.1
Verbal abuse or threats. 


2.2
Physical aggression, which may or may not lead to actual violence or attack. 


2.3
Sectarian abuse. 


2.4
Racial abuse or harassment. 


2.5
Sexual harassment, which in itself can take the forms of: 

· Verbal harassment;

· Actual assault; 

· Exposure to offensive material. 

3.
Care Staff will be trained in the techniques for identifying and handling potential instances of abuse, harassment or actual violence from a client. Such training will be 
recorded in the Staff Training Records, and Care Workers will not be permitted to work with high-risk clients until such training has been satisfactorily completed. 

4.
All possible measures will be taken to recognise possible “flashpoint” situations. These will include the following: 

4.1
Ensuring that the original Client Assessment clearly identifies potential risk areas. This must include knowledge of a client’s clinical and psychiatric history where, for example, a history of alcohol or drug abuse is identified. 


4.2
Carefully monitoring a client’s reactions and mood swings following a change in 


medication. 


4.3
Ensuring as close a match as possible between client and Care Worker with 


respect to ethnicity and culture. 


4.4
Avoiding being drawn into conversations that may have sectarian, political or 


sexual overtones. 

5.
Where there is deemed to be a high risk of abuse, aggression or harassment, the Care Worker may be accompanied by another staff member on an exception basis. If it becomes apparent that this may become the norm, the Agency Supervisor or 
Manager will contact the Contracting Authority for a complete review of the client’s case.  

6.
Each instance of abuse, aggression or harassment offered to a member of staff will be recorded in the client’s notes and reported to the Agency Manager who will decide upon appropriate action. In extreme cases, the Agency will exercise the right to withdraw the Care Service completely from the client. 

7.
The Agency has recourse to Counselling Services for staff members who have been subjected to abuse, aggression, harassment or actual violence.   

420
 MOVING & ASSISTING / LIFTING & HANDLING ACTIVITIES

This Policy defines the principles to be observed for proper lifting and handling (moving and assisting) by Care Staff. This relates not only to the handling of clients but also to other items such as equipment (hoists) 

1.
Prior to any care being offered, as an essential part of the Care Plan the Agency 
Manager will need to assess those activities involved in day-to-day care which will 
entail a certain degree of lifting and handling. 

2.
As far as is possible, the management of the Agency will seek to reduce or even
eliminate manual handling operations through the use of mechanical aids (hoists etc). 

3.
Before using a hoist Care Workers must check that the safety inspection is up to 
date.

4.
All Care Staff will undergo training in Manual Handling techniques as an essential requirement. Full Training Records will be maintained on an individual basis and this training will be reviewed annually to determine the need, if any, for any up-date or refresher training.  

5.
Clients will be informed of the risks involved in manual handling and of the need for the Care Worker to undertake certain duties in specific ways in order to reduce risks. The Agency reserves the right to refuse service to any client that does not 
agree to 
appropriate safe handling methods being used. 

6.
Any accidents to staff or clients involving safe handling techniques will be investigated in accordance with the Organisation’s Health & Safety procedures and the R.I.D.D.O.R. Regulations (latest edition). 

7.
The Care Worker has a responsibility to inform the Agency Manager if for any reason he / she is unfit to carry out duties that involve a degree of lifting or handling.   

 428
 ACCIDENTS & INJURIES TO STAFF WHILE ON DUTY
1.
REQUIREMENTS OF THE REGULATIONS: 


 1.1
Statutory Requirements:

In compliance with regulatory requirements the Agency will notify the Health & Safety Executive of the following with respect to employees while on duty within 24 hours of the time of occurrence:


1.1.1
  The death of any person and the circumstances.


1.1.2
   The death of any person as a result of an accident arising out of, or in 



   connection with, any work carried out in the community on behalf of the 


   Agency.

         
1.1.3
   The death of a staff member within one year after a Notifiable Injury or 



   Condition.

1.1.4
Serious Injury or Condition to any staff member. Serious Injuries and    Conditions under the R.I.D.D.O.R. Regulations (latest revision) are classified as follows:     


Fracture of skull, spine or pelvis. 

· Fracture of any bone in the arm, wrist, leg or ankle (excluding hand and foot). Amputation of hand, foot, finger, toe or associated joint. 

· Acute illness requiring medical treatment where there is reason to believe that this has resulted from exposure to a pathogen or infected material. 

· Eye injuries (loss of sight / penetration injury / chemical or hot metal burn). Injury (including burns) requiring medical treatment or loss of consciousness, resulting in either case from the absorption of any substance by inhalation, ingestion, or skin absorption. 

· Any other injury which results in the injured person being admitted to hospital for more than 24 hours.

1.1.5
   A specified Dangerous Occurrence / Untoward Event arising out of, or in 


  connection with, work duties, and irrespective of whether a person is 


  
 injured. Reference the R.I.D.D.O.R. Regulations this will specifically 


   
include the following:

· Collapse of hoists and lifting equipment. 

· Boiler explosions / Gas Incidents. 

· Electric short circuits. 

· Explosion or fire.


1.1.6
   As a result of injury, a staff member being incapacitated for his / her 


  

 normal work duties for more than 3 days.


1.2
General Requirements:

1.2.1 An apparently minor injury may be the subject of litigation after a period of several months or even years have elapsed. It is essential that all accidents are fully documented in accordance with legislative requirements.

1.2.2 Accidents and incidents must be reported immediately and the Accident Book or Accident Records held at the Agency’s offices completed for ALL accidents. The report must be accurate and factual, giving all relevant details.

1.2.3 FATAL ACCIDENTS - there is a further duty to provide a written report of an accident if it is proven to be fatal within one year of the date of occurrence.

 2.
PROCEDURES TO BE OBSERVED:

        2.1

All accidents, no matter how trivial or minor, must be reported to the Agency 



Manager who will complete an Accident Record.

2.2.1      For more serious accidents, if able to do so staff member will summon an 

emergency ambulance. The staff member will then notify the Agency Manager if 
necessary through the emergency telephone number to the Agency’s offices.

2.3 The Agency Manager will arrange for emergency staff to cover for the staff member’s duties for any period of absence from work.

2.4 Full details of the accident and action taken will be recorded in the Accident Records as soon as possible after the event. 

2.5 Where appropriate a written report using Health & Safety Executive Form F2508 must be sent to the Local Authority within 7 days of the incident in accordance with statutory requirements. (Forms F2508 are obtainable from HSE Books).
2.6 The Accident Book and any copies of completed F2508 Forms will be reviewed on a monthly basis to determine whether any adverse safety trends are apparent.

 429
 STAFF WORKING LATE OR ALONE WITH A CLIENT

The Agency recognises that it has a duty of care towards its Care Staff who will largely be working in isolation with the client. In this respect the following policy will be implemented: 

1.
For each new client, a Risk Assessment will be undertaken with respect to the vulnerability of staff who may have to work late and / or alone with the client. This Risk 
Assessment will consider the client’s individual Assessment of Needs for Daily Living, and the precautionary measures required to safeguard the safety of the Care Worker.

2.
Staff Induction Training Programmes focus upon the safety and risk aspects of working late or alone with a client, and this training is recorded. 
   

3.
All Care Workers working late or alone will be issued with an emergency telephone contact number. 

4.
Care Workers working late or alone with a client that has been identified as being of 
high risk with respect to abuse or aggression may be “doubled” in pairs to undertake 
such high-risk duties.
 

5.
Where situations arise that the Care Worker feels compromised or threatened by a client’s behaviour, this may often be due to an element of incompatibility between Care Worker and client. In such instances the Agency Manager will 
review the client’s case notes with a possible view to changing the Care Worker. However, if this pattern of behaviour on the part of the client becomes a regular occurrence then 
consideration will be given to withdrawing the Care Service altogether.
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